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MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

 
BUILDING CODE COMPLIANCE OFFICE 

METRO-DADE FLAGLER BUILDING 
140 WEST FLAGLER STREET, SUITE 1603 

MIAMI, FLORIDA 33130-1563 
(305) 375-2901     FAX (305)375-2908 

 

CONTRACTOR LICENSING SECTION 
(305) 375-2527     FAX (305) 375-2558 

 

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2966     FAX (305) 375-2908 

 

PRODUCT CONTROL DIVISION 

November 1, 2002 

(305) 375-2902     FAX (305) 372-6339 

Training Seminar 
2002 

 
Please be advised that the Building Code Compliance Office and the City of Homestead Development Services 

Building Department will be sponsoring the following Florida Building Code educational seminars for: 
Building Officials, Plans Examiners, Inspectors and other interested parties. 

 

Topic:  Electrical and Plumbing Sessions 
 

Comparisons Between the South Florida Building Code and All Associated Codes and 
Laws (Electrical). Florida Plumbing Code for South Florida Plumbing Code Users Part I. 

BCAI Number 0006241  
Two (2) hours of State approved continuing education credit and a total of four (4) hours 
of continuing education credit for Board of Rules and Appeals Re-Certification may be 

earned by attending both sessions. 
 

Location:    City of Homestead 
City Council Chambers 

790 N. Homestead Boulevard 
Homestead, Florida 

 
Date of Seminar: Friday, December 6, 2002 

 
From 7:30 AM to 12:30 PM 

 
The Instructors will be: Mr. Oriol T. Haage and Mr. Jorge Gamoneda 

 
  Registration Form 

 
Please fill out and fax this form back to this Office to the attention of 

  Mr. Michael L. Goolsby at (305) 375-2908, Before  November 29, 2002. 
 

Name____________________________________________________________________________ 
 
BCAIB LICENSE#_________________________________________________________________ 
 
ADDRESS________________________________________________________________________ 
 
CITY___________________________STATE________________ZIP________________________ 


